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WRITE PLAIN"LY-'—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

’%

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 4

STANDARD CERTIFICATE OF DEATH

State File No

13822

- BLRTH IO.__L__

REG. DIST. MO. _LLo-nmnvnc. DIST. N-L/EL Registrar's No £Z

'14/38 /53

T-Mmh I-H daee-

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

M.ﬁ £

I ecele UL ,L%a.ww/\

lot.'.ATlOH (Olty; town, of county)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d Ured. If | i bafors
a. COUNT n. STATE b. GOUNTY adilmion),
Gentry Mo, Gentry
b, CéT‘r (I outeide corpurate limits, write RURAL and give §=r LENGI:‘. ’SF c. ClTY o I.I.Inlh. writs R and give township)
townghip) {tn Y
TOWN Stanberry °| “H5=gesT| 1S Stanberry , Mo, EY 4
d. FULL NAME OF (It ppt In mim or & streat addross orlout.hn) d. STREET (11 rursd, pive locarion) J
HOSPITAL p ADDRES
NSTTOTION FdT ey Park Stanverry , Mo.
3. NAME OF a. (Firsg) ddl, o. (Last) 4, DATE (Month)
DECEASED elia Ha B " “OF )
(Type or Print) M8 « adl lincoe OEATH 37" e8%"
S?Gmalé 6. COW!.%IEO€GRACE 7. &IFRIH'ED. rl;IE\\;'gEchgﬂRIED. 8, DBATE OF BIRTH 9.I.A.(‘§E tUn yl)nn n:.,::‘ ID'I::: o OUNOER M KRS,
Bpecily) Hours | Min.
Wi qow Decl? 1889 83 ! |
10a. USUAL OCCUPATION (Giekindofwock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btatw or torelzn cowmtrr) . / 12. CITIZEN OF WHAT
Lrnn-du:mmmdwmkh. Iife, sven if retired) DUSTRY "‘_’i COUNTRY?
Dryg Store Bowling Green Indiana U.S.A
llSa. FATHER' S NAME 130, MOTHER'S MATDEN NAME l% nmi OF HUSEAND OR WIFE
Alexander Haas | Mena MAYEr 1111 lincoe deceasd
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME ADDRESS
(Yes. B0, or unknown) | (If yea, wive war or dates of servios) RO.
None Halen_anen.thaJ_;Iamaspnﬁ Mo
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsceuseper | 1. DISEASE OR CONDITION \ ' ONSET AND CEATH
118 for (8}, (b), and (o) DIRECTLY LEADING TO DEATH (@) W
*This doer not mean ANTECEDENT CAUSES
fhe mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b)
a8 heart folure, asthenia, | rixe to the above cause (o) & W - e . —n e e . e ee— = a
etc. I mezar the dis the underlping catere lost.- = - e - TS T -
care, infury, or complica- DUE TO (“) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ' 4
Cumditions contributing to the death bus ot
related to the disease or condition cauting death.
19a. ‘DATE OF OP_FI%AN- 15t. MAJOR FINDINGS OF OPERATION' H rt . R . ‘2. AUTOPSY?
.- - #So0 ves (1 wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY tes..inorabout | 2ic. (CITY, R TOWNS'IIP) (COUNTY) {STATE)
SUICIDE . ~ | homa,farm, [aetory. strest. offios bldy.,e5e.) W
HOMICIDE : ' )b‘ﬂ‘l W
2id. TIME (Moutt) (Day} (Year) (Hoor) | 2le. INJURY OCCURRED | 215, HOW DID INJURY ocd.lm
;- WHILEAT NOT WHILE
|NJURY o WORK AT'DRK' e [y . .. b3
22, I hereby certqu that I attended the deceased from ,}A‘Q?L‘, 19:2.-1_",' lo - 19@, that I last sow the deceased
aliveon _Hb 26 — &_, and that death occurred at ., from the causes and on the date siated above.
2. su; ATURE g (Depuo.r_tlﬂl) Z3b. ADD Z3c. DATE SIGNED
| )4( /eﬂu D - Alban? : 4-27-53
24: URIAL CREMA- 24b. DATE 24;. I\A\IE OF CEMETERY OR CREMATORY

- (Btate),
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby=t . .. . ...

Shudent—ENTTIEST Woo )
working under my personal supervision. | . "h * )
[ A
Student ”"""“"""E;:"I. ..... rarranens Signed...... ay - A detll .
: Student Embalimer .
= o . i Rl { Licensed Embalmer No...../j y
G t3 1

. P. O. Address KA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. . (Fail

the above constitutes grounds for revocation of license.) '
_If this body is not embalmed, fact should be so stated above.




